"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000049874 0

1. Entity Name

A & M AUXILIARY POWER SPECIALISTS, INC.

FILED L
May 19, 2004 08:00 AM -
ecretary of State

Wailing Address

POST GFFICE BOX T252¢
JACKSONVILLE, FL 32209

Principal Place of Business

2140 BRIGHTON BAY TRAIL WEST
JACKSONVILLE, FL 32246

LN R

T 05712004 No Chg-P CRZED34 (10/03)
DO NOT WRITE IN TH‘S SPACE 4, FEi humber Apphied For
e 59-3584607 Mat Applicable
5. Cenfficate of Stalus Desiad [ ?eaeg; Additonal
§. Mame and Address of Current Registered Agent e e ]

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

7 IN THIS SPACE

DOW‘ NOT WRITE |

8. The sbove named entity submits 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, end accapt

the obilgations of registered agent.

SIGNATURE

Signsiure, typeed or ptinted mame of registersd apeat srd £ f spoficabis,

MNOTE: Registonsd Apem signatus requied whes ralnstatmgh DaTE

FILE NOW!T FEE IS $150.00

Due by September B, 2004 Trust Fund Contributian.

9. Eiastion Campaign Financing '

$5.00 may 2o In accordance wilth s. 807. 193(2%5!3} F.5. the
Added fo Fees corperation did not recelve the prior notise.

9. OFFICERS AND DIRECTORS ]

THLE PTD

RAME MCLEOD, HARCID E

STREET ADDRESS | 2149 BRIGHTON BAY TRAIL WEST
CHY-8T-22 SACKSONVILLE, FL 32246

TALE svD

NAME ANDERSON, DANIEL M

SPREE Ap0RESS | 2149 BRIGHTON BAY TRAIL WEST
GifY-5T-aF | JACKSONVILLE, FL 32248 )

TME

KAME

STIEET ADBRESS
TITY-51-27

THRE

NAME

STRELT ADDRESS
{rr-5t-op

1143

HANE

STCET ADDRESS
CiTY-51-2P

TME

RAKE

STREER ADDRESS
ry-s7-27

o TUN0000IE0938 B
. 75/18/04-B000P-013 IM

DO NOT WRITE
IN THIS SPACE

12. | haraby cenify that the information supplied wilh this fling does nol qualily kar the exemplion stated in Seclion 114, G?§3}ﬂ FTaﬁGa Stafutes. ! further carlily thal fhe information
indicated on this report of supplemental repaort is rus and accwawe and that my signeture shal have the sama lagal e recion
erpovered 1o execute this report 2s required by Chapter 607, Florida Staivtes: 2nd thet my narme appears in Block 10 or Black T1 1t

<! the corporation or ke recehver or usiee
charged, or on an atlacherent wilh an aﬁdress with all other ke empowered,

SIGNATURE: Macap (£ yco2Ze] (Hagor d #CLep y-221-

lact 28 d made under aalh; that | ang en atlicar of &




